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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY: 


Date Received: Case Number: d) | = ID 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CvT; Dr. Heather Bjornebo 
Premise Name: Arizona Exotic Animal Hospital 


Premise Address: “44 N Center St #101 


Cn State: AZ Zip Code: 85201 
Telephone: (480) 275-7017 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Mark Porter 


Address: ~ 


City: = State: Zip Code: 
as Cell Telephone: eiemmiaianiiimininid 


Home Telephone: a — 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: eo 


Breed/Species: GuineaPig: 
Age: 5 Years, 8 Months _ Sex: Female Color: Brown/Black/White _ 


PATIENT INFORMATION (2): 
Name: 
Breed/Species: 


Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian, 
Dr. Heather Bjornebo 
Arizona Exotic Animal Hospital 
744 N. Center St. #101 
Mesa, AZ 85201 
(480) 275-7017 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 
Linda McCormack 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of.this case. 


signcnue: Wark Dit 
pate:__._ Glug, 30, a0a¢ 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On Saturday, August 22, my wife, Linda McCormack, and | took Emily to an appointment at 2:00 
p.m. at the Arizona Exotic Animal Hospital (AZEAH). She was feeling bony, so we wanted to give 
her a general check-up. On the morning of the visit, Emily was active in her cage, eating and 
drinking normally, with no outward signs of illness. 


The technician weighed Emily, where we found she had lost considerable weight compared to the 
last time she was in the clinic in November, 2017 (1073 grams then vs. 750 grams now). Dr. 
Bjornebo followed up with a general check of Emily's temperature, eyes, teeth, hair, and overall 
disposition. The doctor concluded that she looked healthy, but was concerned about the weight 
loss. Dr. Bjornebo suggested taking a blood draw to have it tested to see if anything might be 
going on. | consented to the blood test. 


When the technician brought Emily back, she said that Emily had got a "little dizzy" during the 
procedure, but that since she was grooming herself after that, she was fine. As part of the 
discharge, she asked that we contact the hospital if we noted any changes in Emily. My wife and | 
drove home, arriving around 3:45 p.m. 


When we put her back in her cage, Emily still seemed woozy, but given that no concern had been 
expressed by the hospital staff, we went to bed without worrying. On Sunday morning, we found 
that Emily had not eaten anything all night, which was unusual. The hospital called around 8:40 
a.m. to check on her. My wife, Linda, spoke with someone on the line, but did not ask for her 
name. When Linda told her that Emily was not looking very good, the person said that Emily's file 
indicated that an "episode" (the AZEAH person's word) had occurred during the blood draw. 
Because Emily was not eating or drinking, | called AZEAH back around 9:20 a.m. to ask if they had 
any Critical Care'in stock (food supplement for herbivores), and then drove to the facility to pick 
some up. Throughout the day on Sunday, | fed Emily water from a syringe and as much of the 
Critical Care as she would take, which was not much. At around 2:30 p.m. on Sunday, AZEAH called 
back and | spoke with a Dr. Deng, who repeated the information that an "episode" had occurred 
during the blood draw, but there was no more information in the file, and we would have to speak 
with Dr. Bjornebo. Dr. Deng suggested we could bring Emily in for an emergency visit, but | was 
not comfortable with doing that, given that it was obvious something had happened to her due to 
the blood draw, and | did not want to subject her to additional stress. 


As Sunday progressed, Emily did not get any better. She moved from position to position in her 
cage, but looked uncomfortable. When she laid down, she hunched herself and sometimes made 
small, convulsing movements. | continued to try giving her Critical Care about every 3 hours. At a 
little after 10:00 p.m., | was getting ready for one more round of Critical Care, when | found Emily 
dead in her cage. 


On Monday August 24, | called AZEAH around 12:30 p.m. and asked for Dr. Bjornebo, and found 
out she was not:due in until Wednesday. Later that day, we buried Emily in our backyard. 


On Tuesday August 25, | called AZEAH and asked to speak to Dr. Johnson, the director of the 
facility. He was not available, and the receptionist, Lisa, did not know when he might be in. She 
suggested | could speak to her manager. | agreed, was put on hold for a brief while, and when the 
receptionist came back on the line, she said her manager was not actually in the facility that day. 
She was going to leave her manager a message, and that person would call me tomorrow. After | 
got off the phone, | was not sure if Lisa understood that | still wanted to speak with Dr. Johnson, 
so | called back a few minutes later and let her know that was the case. 


On Wednesday, August 26, Dr. Elizabeth Johnson, co-owner of AZEAH with her husband, Dr. Jay 
Johnson, called. She asked for the specifics of my concern, which | related to her as stated in this 
document. She said there was nothing in Emily's file indicating an “episode” or anything unusual 
about the blood draw. | stated my concern that it seemed to me that something beyond a routine 
reaction to the blood draw had occurred. At this time, she gave me the results of the blood test, 
which indicated that Emily might have had some kind of liver issue, but without a necropsy, it was 
impossible to tell. A necropsy at this point, given that Emily had not been preserved, was also not 
going to be very-revealing. She also mentioned that Emily was an elderly guinea pig, and that a 
high-stress event (e.g. getting her blood drawn) could have triggered an underlying illness. She 
said she would do a little more investigation and get back to me. 


Dr. Johnson called back around 11:00 a.m. after speaking with Dr. Bjornebo, who had said there 
was nothing unusual about the blood draw; that Emily had got slightly dizzy, but had bounced 
back and was looking fine afterward. After hanging up, | called Dr. Johnson back and asked that 
she check with Dr. Deng because | was concerned about the following discrepancy: two times on 
Sunday, one of which was in a conversation with Dr. Deng, we had been informed that an 
“episode” had occurred during the blood draw, and now both Dr. Johnson and Dr. Bjornebo were 
telling us on Wednesday that the blood draw was without incident, and that there was no record 
in Emily’s file of anything unusual. 


On Friday, August 28, | called Dr. Johnson back around 11:30 a.m., as we had not heard from her 
regarding our concerns about the record discrepancy. At that time she said she was not able to 
login to the system (she was at home), and she suggested | speak with Dr. Bjornebo directly. 


Later on Friday at about 12:00 p.m., Dr. Bjornebo called. She provided the same basic information 
as Dr. Johnson, saying that nothing unusual had happened during the blood draw. She described 
the procedure in some detail, saying they had tried to draw blood with Emily on her back, but that 
Emily had got dizzy. They gave her oxygen for a short while, and when she looked like she had 
recovered, they drew blood with Emily stretched out on her belly with her front legs pulled 
forward like superman. She said no one was trying to hide anything from us, and that Dr. Deng is 
an intern, and may not have used the correct word “episode” when describing the procedure. She 
reiterated that Emily was an elderly guinea pig that may have had an underlying illness that she 
was hiding, which is characteristic of guinea pigs. 


This was the last communication we have had with AZEAH. Please know that we have video 
records of Emily:before and after the hospital visit. This is from a web-cam that we have been 
using for several: years to check up on our guinea pigs when we are out. 


The issues and questions | am requesting be addressed by this complaint are the following (others 
may occur to the board): 


1. If the possibility of such dire consequences as death could result from the stress of a blood 
draw from an elderly guinea pig with potential underlying illness, why was this not discussed 
during the recommendation to take blood? Aside from a standard consent form, no additional 
guidance was provided. Dr. Bjornebo was concerned about Emily's weight loss, and she knew 
her age; it seems that sufficient information was available at that time to help with a more 
informed patient consent. 


2. Why did Dr. Deng say Emily’s chart stated that an “episode” had occurred during the blood 
draw, but two days later that information was apparently no longer on the chart? 


3. Why did no one call back with the blood test information as soon as it was available? It was 
not until Wednesday during a conversation with Dr. Johnson, communication that | initiated, 
that we were informed of the results. 


4. Are the procedures AZEAH uses for drawing blood from guinea pigs considered best practices? 
Given Emily's initial negative reaction, one that required oxygen, should there be additional 
checks or discussions with the pet’s owner before proceeding? Is this type of in-procedure 
cross-check even more important given the items in question (1) above? 


5. In general, this complaint is being filed so that a third-party can review what occurred to our 
guinea pig, Emily, and to see if lessons learned can be applied to prevent similar tragedies in 
the future. 
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Cindy Lee (Veterinary Technician) W: 480-275-7017 


Kaylee Hunter (Veterinary Technician Assistant) W: 480-275-7017 


Catherine Be ' 
Tegan Wolf Veterinary Technician) W: 480-275-7017 
Risshan pryer |Receptionist/Assistant Manager) W: 480-275-7017 
Lisa Morreale'(Receptionist W: 480-275-7017 
Sarah Wyckloff, DvM 7 W: 480-275-7017 


Ericka Johnson, DVM SSS SW 520-305-0055 
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Heather A. Ieee Dv, ‘DABVP susacnepacnibeh Practice), CertAqV 


Arizona exe Animal Hospital 
744 North idntr Street #101 
Mesa, Arizd e 85201 


490-275-7007 
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Veterinary Medical Examining Board 
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. Arizona cay 
{ 
1740 W. adims St. Ste. 4600 
Phoenix, A ‘aloo Se ee ee 


To who’ it hay eahicérn, ns . 


Our chant ark Porter resented on ‘August 224-2020 at approximately 2:00:PM. with: his 5 5 year ‘old 
intact female. pet guinea pig, Emily, for a history of weight loss. Mr. Porter was placed i in examination | 
room 3 alone with-the patient. Medical history was obtained at check-in’ ‘by: Cindy Lee,- veterinary 

technician at the practice, to which she noted In the record that the owner noticed the weight loss a 


couple’ morfths prior to presentation. All other medical history and husbandry was unremarkable forthe 


species: eer als} relayed to the technician that the patient was cone and: drinking normally. 


Following checkin | reviewed the previous medical history and entered room 3 and conducted my 
physical examination with the owner present. Again the owner reiterated that thé’ patient had.been: 
eating And’ anes fidrmally and tie! ‘only changes he had noted was the weight loss. Physical 
examinatloh yevealed an overall decrease in body fat and muscle mass and I assigned the patient a body 
condition § ore : of 3, 5 out ‘oF 9. Body weight at presentation was 750 grams. Previously weight Inthe 
medical hi ory was’ ‘on November 22, 2017 at 1073 grams. Otherwise: patient was bright, alert, and 
responsive nd examination of all-other body systems was unremarkable. | noted my findings to the 


z 


owner and that the weight loss was significant. | recommended laboratory blood testing as the first step - 


in determir ng. the: ‘cause of welght loss, followed. by. radiographs if laboratory analysts didn’t provide a 
cause: ‘frei smith elided Starting with the lab testing today and._returning later If further ‘diagnostics are 
required! ‘ foeme: owner | would send, In. Cindy uel an. estimate and; exited the room, ae 


After a s short tin at'r my desk heard Cindy call fot me fro our treatment area sof the hospital and |, 
along with Or. Catherine. Deng, hurried down the hall to our surgery suite. Cindy had the patient on the 
table in sternal rect nbency | with the: oxygen | mask onthe patient’ 5 face and the oxygen on. She 
informed meithat ifter’ attempting ’ to collect blood i in dorsal recumbency the patient felt limp and she 
rushed her i int oxygen, | examined the ‘patient and she appeared alert and responsive again and 
continued toimonitor her for several minutes. Dr. Deng left the room shortly after arriving. 


Understanding that ‘some guinea. pigs’ find'dorsal recumbency stressful, | ‘decided: to: proceed with the 
collection’ i 5 srfial. recumbency” with forelinibs stretched forward drawing from: the Jeft jugular. | 
collected th ! sample: myself using a 25. gauge needle z and 3ml syringe: collecting approximately 1 mi of 
ling the tient, N No fi irther incidents were end during th second attempt. 


We. continugd: Ao: ‘monitor the patient fora another several’ minutes and ‘Acted the’ patient w was grooming 
her face at this time.. Unfortunately, another patient required immediate attention so | informed Cindy 
to inform’ thee owne' that the patient became dizzy’ with the first attempt, we changed positions and she 
seemed fine but t to monitor or the patient at home closely and give us a. a.call right away with any concerns. 


Dr. Dena ‘going to ‘be on.callas. well: as‘in the office for: the next S 
that oy ‘of the incidettt in case ‘the owner: maeeae 


‘al days’so | informed her later 


| was out: ‘ofthe ff fter that fa andy aS $ to, jhe backs on akupi 26% caps | was- fot, taxpecting 
laboratory:4 t sults until: probably Monday: or. Tuesday. On-Tuesday August. asin 1 checked online at 
VetConne¢ cam-fram-home and reviewed- the results, Which: ‘where.all within: normal. limits with the 
intention.o} rey g:these.with. the owner.the. followi g day. when: back,’ in the offic j 
recommending B ene with odor ape Upet my ‘arrival to o the office that bi ! reviewed e- “mails ir in 


him: aes tiptoe dehrison' asked if: there was’ iny further inlet: { could! provide: hes on'the case 
called dand ti events ‘of August 2a + asked Dr. Johngorr ta:l k 


On Augie ‘Okuoknstn called: me: pand asked ificould id cali: Mr.: Porter to discuss: Emily again. 1 went 
ahead and laced mae Mr. Porter stated at this, time that pe Wanted to > know why Dr. Deng said to 


Mr. Porter tate that ‘with 20/20 hindsight it-is now eevee that running | testing: was bad. Explained we 
font: Ki w. We: ‘have no way t to Know if Emily, would have still ‘passed 2.days: later regardless of 
je.vet orf’ ‘blood was. drawn. Explained guinea pigs. are. prey animals by the time they let 
us know the are. sick it's because they can't hide It: ‘anymore. ‘Affirmed tothe owner that the visit could 
have been nae of s stress with strange. people ‘and a: ‘needle, but the alternative is not trying to help her at 
iter. stated he is still not satisfied and the lesson here is with older guinea pigs not to do 
ng. iagnostics we are left with’ never being able to find out what is 
elt thatis a ‘disservice to’ patie nt “Porter again 
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- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 

RE: Case: 21-18 

Complainant(s): Mark Porter 

Respondent(s): Heather Bjornebo, DVM (License: 4595) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 8/31/20 Laws as Amended August 2018 
Committee Discussion: 1/5/21 (Lime Green); Rules as Revised September 
Board IIR: 2/17/21 2013 (Yellow). 


On August 22, 2020, “Emily,” a 5'4-year-old female Guinea Pig was presented to 
Respondent due to weight loss. The Guinea Pig was examined, diagnostics were 
recommended and approved. During blood collection, the Guinea Pig fainted; oxygen was 
administered, the Guinea Pig recovered uneventfully and was discharged. 

The following day, Complainant noted the Guinea Pig had not eaten therefore he picked 
up a food supplement and syringe fed the Guinea Pig throughout the day. Respondent's 
associate had offered to examine the Guinea Pig, but Complainant declined. 

That evening the Guinea Pig passed away. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Attorney, David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Mark Porter 
e Respondent(s) narrative/medical record: Heather Bjornebo, DVM 
e Witness(es) statement: Arizona Exotic Animal Hospital associate DVMs and staff. 


21-18, HEATHER BJORNEBO, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On August 22, 2020, the Guinea Pig was presented to Respondent due to weight loss which 
Complainant had noticed a couple months prior. Complainant reported that the Guinea Pig 
was eating and drinking well, but was bony. Respondent examined the Guinea Pig and founda 
weight = 750gms (11/17 - 1073gms), a temperature = 101.9 degrees, a heart rate = 230bpm and 
a respiration rate = 200rom:; BCS = 3.5/9 — moderate loss of muscle mass and decreased body 
fat. 


2. Respondent advised Complainant that the Guinea Pig’s weight loss was significant and 
recommended blood work as the first step in determining the cause of the weight loss, followed 
by radiographs if the blood work did not provide a cause. Technical staff, Ms. Lee, provided 
Complainant with an estimate, which was approved. Ms. Lee brought the Guinea Pig into the 
treatment area to collect a blood sample. Her assistant, Ms. Hunter, restrained the Guinea Pig 
on her back while Ms. Lee attempted to collect a blood sample from the jugular vein. She was 
able to collect a small amount but it was insufficient for testing, therefore, Ms. Lee attempted to 
collect more blood. Ms. Lee was unable to collect an additional sample and removed the 
needle from the vein; as the needled was removed, the Guinea Pig fell limp. In response, Ms. 
Lee, went into the surgery suite and placed the Guinea Pig on oxygen while she called out for 
Respondent. Respondent and Dr. Deng entered the surgical suite as the Guinea Pig responded 
to the oxygen and got up. Respondent deemed the Guinea Pig stable and had Ms. Lee place 
the Guinea Pig in a sternal position, with the front limbs extended forward, so Respondent could 
collect a blood sample from the jugular vein. 


3. The Guinea Pig was monitored for several minutes and was observed grooming her face. 
Respondent had to attend to another patient, therefore advised Ms. Lee to return the Guinea 
Pig to Complainant and let him know that the Guinea Pig became dizzy with the first attempt at 
the blood draw; they changed positions, the blood was collected and the Guinea Pig 
appeared fine. It was recommended to monitor the Guinea Pig closely at home and call with 
any concerns. Dr. Deng was going to be on-call and was aware of the incident; Respondent 
was going to be out of the office until August 26'h, 


4. After arriving home, Complainant stated that the Guinea Pig still seemed a little woozy. 


5. The next morning, Complainant noted that the Guinea Pig had not eaten during the night, 
which was unusual for her. Complainant received a call from Respondent's premises to check 
on the Guinea Pig - Complainant's wife aavised that the Guinea Pig did not look good and the 
staff member from the premises indicated that the medical record had an entry that the 
Guinea Pig had an episode the previous day during the blood draw. 


6. An hour later, Complainant called the premises to ask if they had Critical Care, a food 
supplement, in stock. He picked some up and fed the Guinea Pig water and Critical Care with a 
syringe throughout the day. Complainant called the premises again and spoke with Dr. Deng — 
she relayed that an episode had occurred during the blood draw but there was no additional 
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21-18, HEATHER BJORNEBO, DVM 


information in the medical record and Complainant would need to speak with Respondent. Dr. 
Deng recommended bringing the Guinea Pig in to be evaluated; Complainant declined as he 
did not want to cause the Guinea Pig any additional stress. 

7. According to Dr. Deng, the pet owner called and spoke to the receptionist, Risshan; Risshan 
advised Dr. Deng that there was a pet owner on the line that may have an emergency. Dr. 
Deng remembered the patient from the previous day and that the Guinea Pig possibly had a 
fainting episode during the blood draw. Dr. Deng advised that since the Guinea Pig may have 
had a stressful time at the hospital visit, the pet owner could continue to monitor or bring her in 
as an emergency. Later that day, the pet owner called again — this time Dr. Deng spoke with 
Complainant. He reported that the Guinea Pig was not eating or acting herself. Dr. Deng 
relayed that she was at the premises when the Guinea Pig had a fainting episode during or 
after the blood collection, however, she did not know any more about the case. She offered to 
evaluate the Guinea Pig and provide supportive care - Complainant stated that he would call 
back if he planned to bring the Guinea Pig in to be seen. 


8. Through the day, the Guinea Pig did not improve — she moved positions but appeared 
uncomfortable. Complainant continued to administer Critical Care. That evening, Complainant 
was going to give the Guinea Pig another round of Critical Care before bed when he found her 
dead in her cage. 


9. On August 24, 2020, Complainant called Respondent’s premises and was advised that 
Respondent would not be back into the premises until the 26". Later that day, Complainant 
buried the Guinea Pig in the backyard. 


10. Blood work revealed the following abnormalities: 


Neuts 26 28 —44 
Phos 8.7 .3=-68:5 
ALT 67 6-62 


11. On August 25, 2020, Complainant called to speak to Dr. Johnson, the responsible 
veterinarian for the premises. He was advised that Dr. Johnson was unavailable and a message 
would be left for him to return Complainant's call. 


12. On August 26, 2020, Complainant received a call from Dr. Johnson’s wife, Dr. Erika Johnson. 
Complainant felt that they had caused the Guinea Pig’s death because there was an episode 
during the blood draw. Dr. Johnson stated that the Guinea Pig likely had an underlying 
condition since she had recently lost a significant amount of weight and most Guinea Pigs can 
handle blood draws without negative consequences. She could not find the information in 
regarding the episode in the medical record, so it was possible that the record had not been 
completed yet or she was not seeing it. Dr. Jonnson offered a necropsy but explained that it 
may not be helpful due to the Guinea Pig being buried a couple days before. She also offered 
to speak with Respondent and get back to him. 


13. Dr. Johnson spoke with Respondent about the episode, which seemed minor and she 
promptly documented it in the medical record following their conversation. Dr. Johnson called 
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21-18, HEATHER BJORNEBO, DVM 


Complainant back and explained what transpired and the episode had not been documented 
in the medical record. Complainant did not believe Dr. Johnson —she explained that Dr. Deng 
knew about the episode because she was working with Respondent that day. Dr. Johnson 
reiterated that the Guinea Pig likely had an underlying condition that was the cause of her 
death as indicated by the lean body condition that prompted Complainant to bring her in. She 
again offered a necropsy, which was declined by Complainant. 


14. On August 28, 2020, Respondent called Complainant to discuss his concerns. Complainant 
wanted to know why Dr. Deng advised he, and/or his wife, that she read about the episode in 
the medical record. Respondent explained that she had not finished the medical record and 
that information was not documented at that time, however, Dr. Deng was present on the day 
the Guinea Pig was examined and had witnessed part of the event. Additionally, since Dr. Deng 
was the on-call veterinarian, Respondent reviewed the case with her. 


15. Respondent further stated that they were not attempting to hide anything from 
Complainant. She reminded him, that they asked him to call and bring the Guinea Pig back in if 
there were any problems. The Guinea Pig was significantly underweight and diagnostics were 
the only way to find out what was going on. Complainant did not agree and was not satisfied 
with his conversation with Respondent. 


COMMITTEE DISCUSSION: 


The Committee discussed that it is unclear if the fainting episode had anything to do with the 
demise of the patient. It appears that the Guinea pig was already compromised at the time of 
the exam. There were concerns with respect with the lack of communication between the 
veterinarian and the pet owner on what transpired in the treatment area — the fainting episode 
and the oxygen administration. 


The Committee understood that Respondent was dealing with another emergency at the time 
as well but felt Respondent could have been more open that oxygen was administered which 
was also not documented in the medical record. The Committee was concerned that the 
medical records were not completed until after the pet passed away. The blood work was non- 
descript however this was an older exotic. pet that was sensitive. 


When the Guinea pig was brought back to the pet owner, he was advised that the pet 
became dizzy. The Committee felt that did not accurately describe the occurrence of the 
Guinea pig fainting and being placed on oxygen. Respondent did not document the 
occurrence in the medical record until after the pet died and the pet owner contacted the 
responsible veterinarian. 


Respondent was not going to be back at the premises for multiple days which should have 
been communicated to the pet owner. Therefore if the pet owner had questions, he could 
speak to her associate and get blood results. The Committee could understand why 
Complainant was concerned and felt there was a cover up. 
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21-18, HEATHER BJORNEBO, DVM 


The Committee expressed concerns with Respondent not communicating adequately with 
Complainant, the untimely completion of the medical records as well as the lack of 
documentation in the medical record. 


COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board find: 
ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) failure to provide courteous verbal or 
written interchange due to inadequate communication for not relaying the event that 


occurred with the Guinea pig to the pet owner. 


ARS § 32-2232 (21) as it relates to AAC R3-11-502 (L) (6) failure to document in the medical 
record the oxygen treatment provided to the Guinea pig. 


Vote: The motion was approved with a vote of 5 fo 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


pee 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 


1740 W. ADAMS STREET, SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET FAX (602) 364-1039 


CERTIFIED MAIL. 
9489009000276 155131046 


March 1, 2021 


Heather Bjornebo, DVM 
ADDRESS ON FILE 


LETTER OF CONCERN -— 21-18 - In Re: Heather Bjornebo, DVM 


Dear Dr. Bjornebo: 


At its meeting on February 17, 2021, the Arizona State Veterinary Medical Examining Board 
considered information presented in the complaint case filed by Mark Porter regarding his pet 
guinea pig, “Emily.” 


In each case, the Board considers the situation and the professional’s response, as well as all 
relevant information. In this matter, after review and discussion, the Board voted to issue you a 
Letter of Concern pursuant to A.R.S. § 32-2234(D). This Letter of Concern is regarding the need to 
ensure that all required information is recorded in the medical records; in this case the oxygen 
treatment provided to “Emily” was not recorded. As well, attention to more thorough 
communication with the pet owner is needed; in this case, the owner was not completely and 
accurately informed of the events that occurred while at the hospital. 


A Letter of Concern is defined in A.R.S. § 32-2201(12) as “...an advisory letter to notify a 
veterinarian that, while there is insufficient evidence to support disciplinary action about certain 
aspects of the case, the Board believes the veterinarian should modify or eliminate certain 
practices and that continuation of the activities that led to the information being submitted to the 
Board may result in action against the veterinarian’s license.” 


We hope you will take this advisory letter in the spirit that it is intended to avoid any other potential 
violations in the future. 


Respectfully, 
FOR THE BOARD 


CC WhFne 
Victoria Whitmore 
Executive Director 


ce: David Stoll, Esq. 
Mark Porter 


